MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63_031985

DEPARTMENT OF PUSLIC MEALTH AND WELFARE A FILE NUWBER
DO NOT V;III'E AMENDED Regi.urruion District No. '_m.______...._.__Primary Registration District No. _Q_QQQ Regittrar's Mo, ___'__2__’__6____
ON THIS STUB ML

1. PLACE OF DEA 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a. COUNTY Gr eene a. STATE I,&i sspour i COUNTY Douglas admission}
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TowN Springfield, 1 Hour TOWN Ava Yos K No [J

c. FULL NAME QF (If NOT in hospirtal, give locati inside Limit d. STREET ida, gi i i
HOSPITAL OR Pr aive ion) nside Limits AODRESS {If cutsida, give location) Reside on Farm

INSTTUTION — Burge Yer B No [ ] Yes [0 No [

VS 300
Rev. 4/59

DATE AMENDED

3 (P:AME OF _DE)CEASED Firat Middle 4. DOATE Month Day Year
¥po or prin . F
g Bessie G. Reynolds peati  August 18, 1963

5. SEX 6, COLOR OR RACE 7. Morried 7] Never Married [] (8. DATE OF BIRTH | % AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Female White Widowed B Divorced [ 6_2]_*__93 70 Months Days w

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, qvuq if retired)

ousewite Owvmn home Smallett, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

N. J. Johnson Minda Lewis Lloyd E.Reynolds

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Addrass

Yes, no, or unknown) | (If yes, give war or d. f rervir N
fres, re. © Yo Shve wor o chies Lloyd Reynolds Jr., Ava,Mo.

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) hdu]tlp]e sleull £:|:act1n:es

Conditions, if any, DUE TO (b) Seve Ire ShOC k.
which gave rise to
above cauvse {a),
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART |11 IE deceasad was  female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

rlj Yes | J Ne O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
™ e 0 o Injured in automobile collision.

LiEs

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L“

Iy

DOCUMENT

X
10

11 22;{

2,_ »

MEDICAL CERTIFICATION

20c. TIME OF - Howl  Month, Day, YearJ

INJURY ;rr: 8/18/6

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., ete.)

NOT WHILE AT WORK Bt near Ava Mo

8/18/63 toer B SI8S/H3 snd laxt saw :,er';. aiveen 8118 /63 .

. 2 5 p hed I" L __m on the date stated above, and to the best of my knowledge, from the causes stated.
i~ ooy =
7‘ Ay DT a7 X 22b, ADDRESS 278 ?AZi i'BNSD
C, is, M. D 600 S. Glenstone Springfield,| Mo
§ FranCIs 23c. NAME OF CEMETERY OR CREMATORY 3d. TOCATION (City, thwn, of ‘thunty) Stare)

23a. BURIAL, cngw\_nom, 23b. DATE

B\iﬁxﬂi‘oi"'éﬂ'lt peert) 8-21-63 AVa Ava, Missouril

24. FUMERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE (m’ }
4

Clinkingbeard Funeral Home,Ava,lo. F-a3—£3

{Licensed Embalmer's Statemen! on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

8
or by Student En:ibalrner No.

working under my personal supervision.

Student

- Signature of Student En]balmer

Licensed Embalmer No. 2 éé ;/
P. O. Address.{ h_%___.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




